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(Abridged) I AM often accused of heresv as regards clinical diagnosis; the more I see of clinical diagnosis-which I am prepared to admit is often a necessity-the more I regard it as too often a ghastly speculation. Now the subject of this paper and demonstration is clinical, but I wish to state clearly that I should never, unless in very exceptional circumstances, diagnose venereal disease without scientific confirmation, i.e. by finding the organism directly, or the product of the organism in the blood-stream. Venereal diseases affecting the mouth and face are for practical purposes two in number, gonorrhcea and syphilis.
Gonococcal infections of the mouth are extremely rare; cases have been reported -many, I am sure, quite wrongly. We are bere up against the unfortunate fact that although the gonococcus is a Gram-negative diplococcus, there are numerous other Gram-negative diplococci, microscopically indistinguishable from the gonococcus, e.g. the meningococcus, the Diplococcus catarrhalis, the Micrococcus flavus, any of which may be taken up into a leucocyte and appear exactly like the gonococcus. Therefore, before a diagnosis of gonococcal stomatitis is made, the Gramnegative coccus must be identified by its fermentation action after culture on sugar medium. Apart from local infection, the gonococcus may gain entrance to the general circulation, and settle down, perhaps, in the temporo-mandibular jointcausing arthritis, or it may form a localized abscess in the region of the face or mouth. As I have said, gonococcal infections in these regions are rare, and I will leave them at that and pass to the more important condition.
Syphilis are the so-called mucous patches, which are the equivalent of the rash, on the mucous membranes, e.g. of the mouth. In the chronic stage the reaction is always characterized by the formation of a gumnma; this may be minute as in or around the walls of small blood-vessels, or it may be a large tumour, perhaps of muscle, the size of a cricket ball. The process is the same in either case. The irritation caused by the spirochmte causes infiltration of the tissues with lymphocytes and endothelioid cells, with subsequent formation of granulation tissue, and sometimes ulceration and necrosis which result from deficient blood supply and actual poisoning by the spirochaete. The difficulty in many cases is to recognize syphilis when it is present.
It is prevalent in all classes, rich and poor; it often simulates other conditions, and it should practically never be diagnosed without scientific confirmation.
[The author then demonstrated about fifty lantern slides, showing the characteristic lesions of the face and mouth which may occur in venereal disease.] I -4
